Wilson: Case of Tropho?dema seventh and eighth cervical segments mainly, and fixity of the neck. Steady improvement, however, has resulted in the disappearance of nearly all the objective signs; the patient can move her neck freelv; there is no muscular wasting to speak of, and little objective sensory change. Occasional radiating pains still occur.
THE patient is a woman aged 48, who was operated on in the Middlesex Hospital in 1908 (both breasts removed; interval between; precise nature of condition not certain; supposed malignant, then stated to be chronic inflammatory (?) ). From about 1911, she has complained of increasing swelling of both arms and of the legs, espeoially the right, till they have now become enorinously swollen. The 
Clinical Section
Her sputum, such as there was, was free from tubercle bacilli. She volunteered the strange statement, that as a girl of 15 she could remember members of her family calling attention to the fact that she was the last to leave the table at meal times, and her explanation is that she never could take her meals in the same period of time required by the rest of the family: she always had to eat slowly, and wait till the food "passed on." So curious was this history that pointed questions were put to her, which led to the fact being established that the taking of solid food was followed by the following symptoms:
(1) It caused pain at the epigastrium. (2) The case shows an extremely marked dilatation, and further, it demonstrates that it is possible when the above five clinical manifestations can be defined, to diagnose almost with certainty a condition which in the absence of such symptoms would be missed by a physician, and would only be discovered by a radiographer, who in the routine examination of cases in which bismuth meals were being investigated, paid attention, not only to the behaviour of such meals as they passed through the stomach and intestines, but also through the cesophagus. According to the authorities, it may be mentioned that primary squamous epithelioma of the ala nasi is rare; so that to meet with two cases within eight months or so must be an unusual experience.
Since the radical cure of cancer involves removal of the lymphatic areas which are, or may be, infected, it may be as well here to refer to the LYMPHATICS OF THE FACE. Briefly, we may say that, for the most part, the skin and mucous membrane of the nose and cheeks, as well as the eyelids and conjunctivae are drained by the facial glands, and though the parotid lymphatic glands also drain the eyelids and, to some extent, the root of the nose,
